Section of Dermatology 291 radium necrosis; the vivid reaction below the lines of superimposed needles connects the condition with radium therapy rather than with any possibility of infection or new growth, as being responsible for her present state. I show on the screen photographs [not reproduced] of W. L., aged 56, who came to my clinic on November 21, 1932 witlh a larce superficial erythematous rodent ulcer below the left iliac crest. This healed up in the same way after a similar treatment and the whole area was seen to be broken down and ulcerated with central necrosis, on June 23, 1933 -a shorter period having elapsed between apparent cure and a delayed necrotic reaction than that in the present case.
A~~~~~~~~~~~~~~~~~~~~~J -
Discussion.-Dr. J. M. H. MAcLEOD said that he thought it would be worth while to examine the lesion microscopically. He had had a good deal of experience of such big superficial basal-celled epitheliomata, and had found that they were liable to ulcerate and reciur whatever the treatment, and were very difficult to eliminate altogether. It would be well to see, in the present case, whether there was any recurrence of the basal-celled epithelioma, in addition to the change due to the radium.
Dr. W. M. HEWETSON said that irradiation of the abdomen should be carried out with extreme care and caution, as, except for the clefts of the body, that was the most sensitive area to rays. That fact had probably been forgotten in this case.
The interval between the exposure and the development of the lesion in this case was imuch the longest of which he had heard, and from this point of view the case was most instructive.
Bowen's Disease.-GODFREY BAMBER, M.D. L. T., male, aged 49. The lesion began about four years ago as a red spot which has slowly increased in size.
Present condition.-On the dorsal surface of the proximal phalanx of the right middle finger is a slightly raised erythematous area about 1x5 cm. diameter. At one place the edge is more highly raised and hyperkeratotic. As I thought that the lesion was in all probability a precarcinomatous condition, I removed a piece for microscopical examination, and this confirmed the clinical diagnosis.
Micro8copical report (Dr. W. Freudenthal). The thickness of the rete is five or six times greater than normal and that of the horny layer is double. There is hyperkeratosis and in places parakeratosis. The growth of the rete has formed a hemispherical depression in the cutis from which it is sharply separated; there is no infiltrative growth. By low power the lesion has some resemblance to a common wart, the more so as the tips of the epidermal processes on the left side of the section are incurved in the manner characteristic of warts.
By high power, however, there are seen many dyskeratotic cells, i.e. cells, some of which have a large darkly staining nucleus, others have several nuclei, some of them clumped together, with or without inter-or intra-cellular ae-dema. In the parakeratotic area are some typical corps ronds. In the papillary body which is cedematous there is an infiltration, chiefly lymphocytic, sharply demarcated from the rest of the cutis. The presence of numerous irregular clumping cells and corps ronds establishes the diagnosis of Bowen's disease.
Chronic Pemphigus Vegetans.-G. MITCHELL IIEGGS, M.D.
Mrs. N., aged 47: three children. History.-1931: Removal of all teeth and part of bone of lower jaw on account of caries was followed by dryness and soreness of the mouth and a papular rash on the cheek.
Chronic pemphigns vegetans. Before treatment.
1935: Several small papules and vesicles appeared on the labia minora, later in the groins in the natal cleft and on the thighs. There was an apparent remission after six weeks; but two weeks later there was a relapse. Vesicles, bullae, and
